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19. Discrepancy Indication Space 

20. Facility Own~r or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. #6:6 .. 61-J9,98"01btt . 
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16. . I hereby declare the contents of this lly and accurately 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

above by proper shipping name and are classified, packed, marked, and labeled, are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous 
Item 19. 
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covered by this manifest except as noted in 

Year 

bHS 802.2 A (11/84) 
(EPA 8700-22) 
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